PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In Re Application 
No. 10/225^04 



Anantiipadmanabhan et al. 
Examiner: Unknown 
Filed: August 21, 2002 



For: METHOD AND APPARATUS 

FOR USING NON-SYMMETRIC 
SPEECH CODERS TO 
PRODUCE NON-SYMMETRIC 
LINKS IN A WIRELESS 
COMMUNICATION SYSTEM 

Group No. 2654 



PRELIMINARY AMENDMENT 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



RECEIVED 

MAR 0 8 2004 

Technology Center 2600 



Dear Commissioner: 

The following is a preliminary amendment of the above identified application. Please 
amend the above identified application as follows: 



CERTIFICATE OF MAILING/TRANSMISSION (37 CFR 1.8(a)) 

I hereby certify that this correspondence is, on the date shown below, being: 



MAILING 

S deposited with the United States Postal Service 
with sufficient postage as first class mail, in an 
envelope addressed to the Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450. 

Depositor* s Name: Carola Emelius-Swartz 
(type or print name) 



Date: 2/26/2004 



Signature: 




FACSIMILE 

Q transmitted by facsimile to the Patent and 
Trademark Office. 



Depositor's Name: 



(type or print name) 



Date: 



Signature: . 



Attorney Docket No.: 000425C1 
Customer No.: 23696 



1 



Cr\ PTO/SB/2! ' , . U.S. Department of Commerce 

Patent and Trademark Office 
PATENT 

PRELIMINARY AMENDMENT TRANSMITTAL FORM 

Customer No.: 23696 

onunissioner for Patents Attorney Docket No.: 000425C 1 

.O. Box 1450 In Re Application of: ANANTHPADMANABHAN 

Alexandria, VA 22313-1450 Serial Number: 10/225.904 

FUed: 8/21/2002 
Examiner: Unknown 
Group Art Unit: 2654 

Dear Sir: 



Transmitted herewith for filing is a PRELIMINARY AMENDMENT in the above identified applicati 
In addition, the following documents are enclosed: 

1. O A Petition for Extension of Time: ( ) month(s) is hereby requested. 

2. □ Information Disclosure Statement (IDS): 
□ PTO-1449 



a. 

b. n Copies of IDS Citations (nimiber of citations: 

3. CD Change of Attorney's Address in Application. 

4. □ Other: 



) 



Received 

MAR 0 8 2004 

Technology Cenier 2600 



CLAIMS 


(a) Number 
Remaining After 
Amendment 


(b) Highest 
Number 
Previously Paid 
For 


(c) 
Extra 
Claims 


Large Entity Fee 


Fee Paid 


Total* 


36 


20 


16 


X $18 = 


$288.00 


Independent** 


6 


3 


3 


X $86 = 


$258.00 


Multiple Dependent Claim(s): □ Yes ^ No 




$290 


$0.00 


*If the number in column a is less than 20, enter 0 in colunm c. 
**If the number in column a is less than 3, enter 0 in column c. 




TOTAL FEE 


$546.00 



5. n Fee check in the amount of $ is enclosed to pay for any claim and/or extension fees. 

6. S Please charge Deposit Account No. 17-0026 of QUALCOMM Incorporated the amount of $ 546.00 . 

The Commissioner is hereby authorized to charge payment of any additional fees which may be required, or credit 
any overpayment to said Deposit Account No. 17-0026. A duphcate of this sheet is enclosed for fee processing. 

7. ^ The Conmiissioner is further hereby authorized to charge to said Deposit Accoimt No. 17-0026, pursuant 

to 37 CFR 1.25(b), any fee whatsoever which may become properly due or payable, as set forth in 37 CFR 1.16 
to 37 CFR 1. 18 inclusive, for the entire pendency of this application without specific additional authorization. 

Date: 2/25/2004 Signature: 



QUALCOMM Incorporated 

Attn: Patent Department 

5775 Morehouse Drive 

San Diego, California 92121-1714 

Telephone: (858) 65 1-4404 

Facsimile: (858) 658-2502 



Sandra L. Godsey, Ri 
(858) 651-4517 




(TRANS AMD. VER 1.7-1/1 7/200 1 ) 



:N(>ii( I. OF I Difi: 



DAN: ^J-^Y-^y 
TO: 

I-ROM: Oriicc of Initi^il |>;iicnl lixaniiniiiion 
SUIUI:(;T: l-cc Dw 

AIM'LICATION NUMMFR: _^Jl)Jj^J^^^jjJf^^ 



A fee IS due for the aitached document submitted to the U. S. Patent and Trademark 
Office for the following reason. Please check the application for the appropriate' 
authorization to charge a deposit account, if an authorization is present please 
charge the appropriate fee. If an authorization is not present, notify the applicant of 
the fee deficiency. 



□ Insufficient fee by check 



Insufficient funds in deposit account 



i.l Declined credit card 



L] Non authorization for charge to deposit account 



□ No fee submitted per requirement 



The correct fee code: 



The suspended fee code: 1 97^ 
Fee Due 



amount 
amount 
amount 



$ SHt- 

$ 



If you have any questions, please contaci Cynthia Streater at 703-306-5430 or 
Eleanor Kurtz at 703-308-3642. 



Terminal Operator S -c^ 



Deposit Account Maintenance? 



D eposit Account Window H elp 



n 



■^=71^ 



5S 



Deposit Account 



Number: 170026 




^alance Amount: 



74.00 



Holder 

Name: )QLJALCOMM INC 



Address 



Attention: 
Street: 

Province: 

City: 

State: 

Country: 

Telephone: 



C^JHY SAL^ZAR 



5775 MOREHOUSE DRIVE 



T-160M 



SAN DIEGO 



CA ^ 
US ▼ 



Postal Code: |y2121 



I [858] 658-2581' 



Fax: (858)658-2502 



r Details 



Category Code: 

Notification Amt: 
Access Code: 



NGN60VNMNT 



0.00 



8180 



Type: j REGULAR 
■ S tatus 



(* Active C Closed 



SSESHE1 03/04/2004 



